Study objective-The aim was to investigate the effects of social factors (education, income, marital status, partners' employment status, housing tenure, social class), smoking, and maternal height on the dietary intake of pregnant women.
Design-The study was a prospective investigation on a two phase sample.
Setting-The study involved women attending the antenatal clinic at a district general hospital.
Patients-A group of pregnant Caucasian women, selected because they were heavy smokers (15 + cigarettes/day) (n = 94) and a randomly selected sample of never smokers (n= 112) were studied.
Measurements and main results-Data on social factors were collected by interviewer administered questionnaire. A 7 day weighed intake method was used to determine dietary intake at 28 weeks gestation. In univariate analyses, income, housing tenure and social class had significant effects on intakes of both macroand micronutrients, and maternal education and smoking had significant effects on intakes ofmicronutrients. Using a stepwise multivariate analysis with income, smoking and maternal education, income was a significant factor in the intake of most nutrients but this effect disappeared when social class and housing tenure factors were entered into the model. Only social class and housing tenure had any significant effect on intakes of macronutrients-energy, protein and fat. Smoking and maternal education were the most important determinants of quality of diet (nutrient density); other factors had only negligible effects. Income was the only significant factor in alcohol intake. It is suggested that the effects of social class and income are overlapping.
Conclusions-Smoking, being renters of accommodation, and being of minimum education and low social class are risk factors for poor dietary intake. It is recommended that such higher risk groups be specifically targeted for nutritional advice in pregnancy.
Several studies have reported social class variation in dietary intake during pregnancy in Britain. '" We have also reported that smoking and social class have independent effects on dietary intake in pregnancy. 4 In the general population dietary intake has been found to vary by region, family size, income, housing tenure,5 maternal education, and social class. 6 There has been increasing interest in recent years in the effects of diet on overall health, both in terms of specific diseases, eg, coronary heart disease,7 cardiovascular diseases, 8 Standardised regression coefficient (1) has been used, where the coefficient is standardised to the number of standard deviations change in y associated with 1 standard deviation change in x, using the equation:
where B is the regression coefficient, and sdx and sdy are the standard deviations of x and y. This is to enable comparison to be made between coefficients which have different initial units.
Results
Smokers had different characteristics from nonsmokers in that they were more likely to be less educated and to be on lower incomes, and were less likely to be owner-occupiers. Smokers' partners were more often in manual occupations and unemployed. Within each of the above social categories smokers were more likely to be at the lower end (table I) ; thus within non-manual occupations smokers were significantly less likely to be owner occupiers, to have higher education, or to have partners in employment; within manual occupations smokers were significantly less likely to have educational qualifications. Smokers were shorter than non-smokers overall, mean height being 160 6 (SD 6-0) cm v 163 7 (5-4) cm, p < 0-001, and they were shorter within each social category, although these latter differences were not significant (data not shown).
Dietary intake of many nutrients (including energy) was significantly correlated with maternal height; therefore height was controlled for in the analyses where appropriate.
Income
When considered on its own (after controlling for maternal height) income had a highly significant effect on the intake of all nutrients (table II) . Women with the highest income had the greatest intake of all nutrients except carbohydrate, and those with the lowest incomes had the lowest intakes. Mean alcohol intake was greatest in the higher income groups. ' Cumulative for all factors in the model for fibre, and from 24% to 29% for total folate. For many it made no difference.
When the same regression was done using nutrient densities as the dependent variables, smoking and maternal education were the only variables which explained significant amounts of the variance in nutrient densities; income only had a negative effect on carbohydrate density, and a positive effect on fat and retinol intakes; social class had no effects on the nutrient density of intake of any nutrients (table V).
Discussion
We have looked at both quantity and quality of diet in this analysis. Although the social factors considered-smoking, maternal education, income, marital status, housing tenure, social class-were ail found to be associated with variation in dietary intake when considered on their own, stepwise regression indicated that only the general social factors of housing tenure and social class had any significant association with overall quantity, ie, macronutrients-energy, protein, and fat (excluding fibre). Neither smoking nor maternal education explained any of the variance in macronutrient intake. However the strongest determinants of quality of diet (or 
